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TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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9825 CERTIFICATE OF DEATH 


1s S How ees Mp 


INTERVAL BETWEEN, 


6 Vo Mas, Preston E, Lew 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)] 


Pes Reg, Dist. No. 

ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved. If iafitlion: Residence before odwision) 

gael o. COU! = O b. COWNTY 

33 Woke este mammawo || RIT p APD 2.cuss TZ 2 

ee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || __¢. CITY OR TOWN (If oultide corporote limits, write RURAL ond give neorest town! 

33) Ni RURAL ond give neorest town) 

23\ iy OVV Gece Ss 35 Ves OWECCES 

oP ws d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

A ‘OR INSTITUTION IN A FARM? 
» ves C] NO 
2 
°o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED pam} OF ’ = 
z {Type oF print) lac on Eveéeng Levvig tam Sorry. 2F we 
8 S. SEX 6 COLOR,OR RACE ]7. MARRIED DIKNEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 H 
2 M AN | last birthdoy) coq Mine 
a 2 . WIDOWED oivorceoE} | ) 9% 2, 4,19 id Y loys. Bae 
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o 
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. 19) 7 to, Lr, 195__(athat | last saw the deceased 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter d; 
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* SIGNATUR PKA y kha, Lh fn Caan 
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$ rears Gin itldaed | "9 Loft os wi L 
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0a. ACCIDENT Wel Ea AHS Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 1B.) 
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| or attending physicion. 
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(Yes, no, oF unknown) UF yes, give war or dates of service) ’ ei, as 
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12. CITIZEN OF WHAT COUNTRY? 
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-~ os © [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port il of item 16.) 
33 & {OR CONTRIBUTING LC] CAUSE OF DEATH 
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N9809, .9~ 


ES 2 Reg. Dist. No. 
> 3 ve cera 2 eg iarske ahead (Where deceased lived. If institution: Residence before admission) 
e = b. COUNTY " 

“3 Worceste pat dare Maryland Worcester 
3 2) b. CITY OR TOWN (It outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give neorest town) 
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2 Al d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ets RESIDENCE 
3 3 OR INSTITUTION ON A FARM? 
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3; 
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= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
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3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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ificat 
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IMMEDIATE CAUSE (o} 
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i PERFORME! 
f° Sar e : ll 
Refergede lit jie “/2Z ip ong 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 8 ] py) 
98 30 CERTIFICATE OF DEATH eligi 9 


1 PLACE OF Demy 7 2. USUAL RESIDENCE (Whafé deceoted lived. If insitypn: Residence befgre admission) 
°. saayl// b. COUR, fin 
ULL Ly WLLL 
b. CITY OR TOWN (Ht quiide eprporote limits, write [c. LENGTH OF STAY IN Ib RDWN (fF outside corporote limits, write RURAL ond give nearest town) 
RPRAL ond giver Such ae 
PIFILHY, Y oa) LGV AIM INA 


d. NAME OF HOSPITAL (IF not in hospital, give sree! oddi af) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


: BeceaseD pa 
(Type or print) ay OD Ve ye Liang 


EVER MARRIED “ y DATE OF BIRTH 


DivorceD [} LY L =—/f {0 


A om ee ale: {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPLACE (Stote, or foreign cougtry) ay 12. CITIZEN OF WHAT COUNTRY? 


tre, even if celired} 
/ Ofitp27 (AAV 


Li la Wttn UNA ag 27 ze Z ‘sail ZS “ Miva , 
. Sood De inne Ss. ae oa 16, SOCIAL Gf NO. C 4 4 ied . 
yes, give wor or DI P Oe / 
be5 WL ME Ye be hey <1 LLU 


| te. cadse a DEATH [Enter only one couse per line for (0), 1 ond & j INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under, { CUETO 


lying couse lost, fe 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. sa ata eM 


HAO BCUIE COR CWERY PHROVOOTS SPAMS OS ves] No py 


20a. ACCIDENT WAS Basen Qo ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. 1. White Not while foctory, street, office bldg., ete.) 4 
p.m. 19 fot work [] ot work [] i 


21. | certify that | attended the deceased framad UME ____, 19.503, ta SO L,.-L , 19S, that | last saw the deceased! 
i : 2,.., and that death occurred ot_ 2. £.. M, fram the causes and an the date stated abave. 
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9813 _, 


Reg. Dis?. No. 


(Where deceosed lived. If Institution: Resi 


IV hdl sk 


{IF outside copporote limits, 


RAMOond give neores! town) 


SPET ADDRESS 


Ze, 
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@. 1S RESIDENCE 
ON A FARM?, 
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tot 4, DATE Mogth 
OF 


DEATH : 
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If any delay Is necessary, please e: 


DECEASED if 
Vi om 
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z l winowen 4] —ovorceo [J] h, 5-/2 x / 
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Yeor 
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1. FATHERS 
Dia, 


jone] 10b. KIND OF 8USINES#OR INDU: Ke SAL y) CE (Stote or forgi 
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jin 24 haurs after death. 
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2. CITIZEN OF WHAT COUNTRY? 
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20a. EXT! iL CAUSE WAS 
PRIMARY. ts are ee o 
CAUSE 


‘0c. TIME OF INJURY 
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RECTOR: Page 3 shauld be used as a burioltransit oe 
MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


v- 


ED TO THE TERMINAL DISEAY# CONDITION & AEN IN N PART No) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] no 


‘2b. DESCRIBE HOW INJURY OCCURRED (CI Ae of injury jn Port | or Port II of item 18.} 


Month, Day, Yeor 120d. INJURY OCCURRED Tite PLACE OF hal ome form, 1 20F, (City 9 oe mh) 
ih eats jy Selina es DO A 
701 athe remains Sy d abave, eld an Autapsy [_], yy; 
~ (. Hamicide (7, tk 
MD. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER ZW 


(Coupy) 


Ifpectian @B 
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determined cause [7]. 
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(Store) 
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La 


naar [AL and find Sha 


ATE SIGNED 
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forward: 
TO FUNER, 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certi 
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“9, COUN) 
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ta burial, 
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Ww wipowen DIVORCED Q Git a ee EE 
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13. FA CO ua LOR S pire 
Wham S Sane tha 
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urs after death. After this 
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id in by the funeral director, the third copy of thi 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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Reg. Dist. No...: 32 


. PLACE OF DEATH 


Worcester 


2. 


COUNTY MARYLAND 


3 
USUAL RESIDENCE (HOME) OF DECEASED 
sar Maryland com Worcester 


CITY {If outside corporete limits, write RURAL 
OR end give nearest town) 


TOWN ocomoke 


LENGTH OF STAY 


tite” 


ai {If outside corporete limits, write RURAL and giva nearast town) 


fow Pocomoke 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Cedar Hall Rd. 


‘STREET 


{If rural give location) 
ADDRESS 


Cedar Hall Rd. 


3. NAME OF 
DECEASED 


(Type or Print} 


First) 


ELLA 


(Middle) 


MAY 


(Les) 


STURGIS 


4. DATE (Month) (Day) (Teer) 
OF 
DEATH 


5. SEX 6. COLOR OR 


Female} white 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 
Seen) Married 


8. DATE OF BIRTH 


Jan 6, 1876 


September 13, 56 
9. AGE last birthday 


IF UNDER 1 YEAR {IF UNDER 24 HRS. 
80 Months | Days Hours Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even If 


nied) Housewife 


10b. KIND OF BUSINESS 
OR INDUS) 


TRY 
Own home 


nN 


BIRTHPLACE (Stete or foreign country) 
Pocomoke, Maryland 


12. CITIZEN OF WHAT 


ven” 


13. FATHER’S NAME 


Frank Benson 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


Mespaaor unk.) | {lf Yes, siverep risers of servica) 


16, SOCIAL SECURITY NO. 
None 


14, MOTHER'S MAIDEN NAME 


Sallie Lambden 


17, INFORMANT & ADDRESS 


John M. Sturgis, Pocomoke, Md. 


16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


IMMEDIATE CAUSE 


"ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
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Ose 
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‘OF INJURY street, offica bidg., atc.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2te, WHERE DID INJURY OCCUR? {City or town) 


{County} (State). 


2id, TIME OF INJURY {Monih) (Day) (Year) (Hour) 
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21a, INJURY OCCURRED 
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CC OTA 
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2-1 $56 
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9833 CERTIFICATE OF DEATH H9S516 


Reg. Dist. No. 
1. PLACE OF DEB oY 2. USUAL RESIDENCE (Who deceosed lived. tf instituigty pésidence Ea dmission) 
3. 9. = b. COUN 
MARYLAND 
Ue LMA, Lif VA (LLL. Lee 
g dg gto ¢. LENGTH OF STAY IN 1b y) outside corporoje fimits. write RURAL and give nearest town) 
igh 4: 7 WY 
Lo SPLOT LN dota 
d. NAME OF NOSITAL (lf ar in ‘hoopital, give street address) /, d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] no] 
3. RAE 2 y Gey, Lost 4. DATE me jong 29 Weer 
(T) 
Bee veziy LLL A Voy, LEV Barn c1Y,4. 19, 


6-COLOR QR RACE |7. mana Lee Rect ri Yea, ea 7 UNDER 24 HES, 

Min. 

Hprah. Ate womosweees kdl 
60. JBUAY OLCUPATION (Give kigd af work done] 10b, oe ‘OF BUSINESS OR INDUSyRY Ji CITIZEN OF WHAT COUNTRY? 
loss of working life, even retired) 
Nb htt th PEL OOP. iba Li VA, 4 
7 ae 14. MOTHER'S ee NAME © 
(AVIAAHACT EF] AG} desece, C27 


| |e. CAUsE OF DEATH [Enter only one couse per like for (0), (S)- Sad (eh) ~ |INPERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ M iy : ONGET Sena 
IMMEDIATE CAUSE (o)_(- ALA Ln SN A411 FCO EuSL, 
Lig. DUE TO 


Conditions, if ony, which rs 
gove rise to immediate 
couse (o}, stating the under ( OUETO 


tying couse lost. o a Ditidéd _» 
Part Il. OTHER SIGNIFICANT COND ITIONS CONTRIBUTING TO GORATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 
4 Ui 
YRS E te, Label 
20a. ACCIDENT WAS UNDERLYING []_ ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. Ace OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. n. While Not stile Fessored street, office bldg., etc.’ UF 
p.m. lot work (] ot work 


21. | certify thot I.ottended the deceas pian 19._W2, tose ae ‘a r, 19.3€.,that | tast saw the deceased 


tHat death occurred a LOLA M, fram the causes and on the date st 
ADDRESS (Street, city or town, state} 


19. WAS AUTOPSY 
PERFORMED? 
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MEDICAL CERTIFICATION. 
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= 9994° CERTIFICATE OF DEATH : Fe 


5 = 1. PLACE OF DE, Vite el a USUAL RESIDENCE (Where Ye taxed re If institution Residence. before ggmission) 
Te °. COUN 
38 Litt Lie LZ Lib LLL 2 
By mits, write | ¢, LENGTH OF STAY If 1b € CITY OR TOWN piside copBgrote jimits, write RURAL ond give nearest town) 
5 Wp ‘ 
= Y 
2g (Velie; LLL aha A LACLAGL LMG 
a od. NAME OF are ii notin hgsptol, give street oddress) 7) d. STREET ADDRESS SL @. 15 RESIDENCE 
‘OR INSTITUTION CL ON A FARM? 
g yes] Nol] 
2 _ 
5 3. NAME OF Fi ig i 4. DATE Y 
ssi DECEASED Q) es A bobs OF Laos ~~ is 
$ {Type or print) YAFINM Shalt f-UNBE aw Lf 194 
& trait MARRIED EPRI a Seana TF UNDER 24 TRS, 
ve Min. 
WA “LK AME. | : 
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VTL yf 


MLL of, 
ee a Abe Wee 
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i) PUT | Ly ULithitl,, Wean@e BD 


CAUSE OF DEATH ) CAUSE OF DEATH [Enter only one couse per line for (0). (6) ond (e), only one couse per line for (0), (b), ond ay” INTER WAM BIA WEEN 


PART I, DEATH WAS CAUSED BY: ONSE! 1D oD ATH 
IMMEDIATE CAUSE {o] 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which 0) 
gave rise to immediote 
couse {0}, stoting the ynder- (| OVE TO 


lying couse lost. © 
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